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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE PRESIDENT'S MESSAGE 


The last three or four years have seen considerable improvement in 
the caliber of dental health education. A number of individual public 
health dentists, as well as the American Association of Public Health 
Dentists as a whole, can be credited with a major share in calling at- 
tention to the many inaccurate statements formerly used in our efforts 
to educate the public. 


Dr. William R. Davis of Michigan was one of the first to direct 
attention to the many controversial or fallacious statements in our den- 
tel health literature. His articles inthe Journal of the wiohi gen 
State Dental Society pointed out that some of our dent ea teach- 
ings were not in keeping with present-day knowledge. Dr. Davis paved 
the way for a new movement in dental health education. 


Another outstanding contribution to the advancement of dental 


health through reliable educational material was made by Dr. Vern D. Ir-— 


win and Mrs. Netta We Wilson of Minnesota in their book, An Evaluation 
of Dental Health Literature. Even before this work was begun, Dr. n, 
while serving as president of our organization, appointed committees to 
compile facts about dental health. The results of the work of these 
committees can be found in the pamphict, "Facts about Teeth and Their 
Care," published by the National Dental Hygiene Association. Both of 
these publications were badly needed. They provide us with fundamental 
reference materials which will stand scientific analysis and scrutiny 

as to their soundness and validity. 


Our next big problem in dental health education, it seems to me, 
is to develop sound teaching methods. Public health dentists not only 
have the responsibility of assuming leadership in providing effective 
educations] materials, but it is also our duty to keep whatever methods 
we use within the bounds of good teaching procedure. Dental health edu- 
cation should never be put on the same plane with commercial advertis- 
ing; nor should educetional programs be so managed as to create an im 
pression that their objective is to stimulate business for dentists, 
Health education is for the benefit of the public. 


Every public and parochial school should teach facts about dental 
health. Every dentist should teach the same facts in his office. Every 
dental society should encourage the proper authorities to carry out den« 
tal health education programs. Finally, we should be guided by the fact 


that health oducation is a science -- not a promotional scheme or an ad- 


vertising campaign. 
-- Allen 0. Gruebbel 
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EVALUATING TEXAS DENTAL HEALTH PROGRAMS 


By Edward Taylor, D.D.S.* 


For the past year or two, we 
have been hearing the question 
raised as to whether or not the den- 
tal health programs over the country 
are actually paying dividents. To 
us who are in the field of dental 
public health, it is very obvious 
that they are showing valuable re- 
sults. 


We know that they are noticeably 
and definitely raising the standard 
and appreciation of dental health 
on the part of the general public 
as well asanong professional groups. 
We know that the educational efforts 
among school and preschool children, 
and even in adult groups, are bring- 
ing dental health nearer to its 
proper rank in importance; but den- 
tal health is comparatively young. 
As in any other educational program, 
it takes time and growing of new 
generations to be able. actually 
and fully to measure progress, 


We felt that it was hardly fair 
to dentistry to expect us to be 
able to show results that would be 
comparable to results in other 
phases of public health which have 
been in progress many times longer; 
but since the questions were being 


* Director, Division of Dental 
Health, Texas State Department 
of Health 


asked, we in Texas felt that it be- 
hooved us to study our results and, 
if possible, to show data and figures 
bearing out our contention that the 
programs are paying off. 


Several reports of dental health 
programs were noted; and since it 
seemed that the accepted standard for 
measuring dental health programs, and 
perhaps the only dependable one, is 
the mortality rate of permanent 
teeth, we determined to study our 
Texas programs on that basis. 


Corpus Christi Clinic Program 


Beginning in the school year of 
1937-38, a full-time public health 
dentist was assigned ‘to the City- 
County Health Unit of Corpus Christi- 
Nueces County. In this and in other 
subsequently instituted programs, the 
work is chiefly educational and is 
directed for the most part to school 
and preschool groupse It also in- 
cludes clinical services for indigent 
children of the lower grades, with 
semi-portable equipment. Clinics are 
set up in the school buildings, 
under the observation of all children 
of every financial bracket. Thus, 
the clinical work becomes one of the 
most effective parts of the educa- 
tional program. Since the first year 
was largely spent in organization, 
examinations, and so forth, we took 
the data on permanent extracted teeth 
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in the clinics from year to year be- 
ginning with 1938, 


It should be borne in mind that al- 
most 100 per cent of the teeth need- 
ing extraction in these indigent 
children of the lower grades were ex- 
tracted. There were a few emergency 
extractions for the upper-grade 
school children. The data wore based 
on the number of permanent teeth ex- 
tracted per 100 children. To our 
amazement end delight, we found a 
rapid and stcady decrease in the num- 


ber of permanent tooth extractions 
required. 
For the yoar 1938, for 402  ~pae 


tients, 98 permanent tecth wore ex- 
tracted, giving us arate of 24,357 
permanent tooth oxtractions’per 100 
childrens In 1939, for 1,263 pa- 
tients, the rate was 17.34 perman- 
ent teeth extracted per 100 chil- 
drene In 1940, the rate was 10.35. 
in 1941, it was 6.48. In 1942, it 
was 3.5, Of course, this could not 
be accepted as conclusive evidence 
of the value of the program as 4 
whole, but it was apparently very 
significant when we noticed the regu- 
lar uniformity of the decline of ex- 
tracted permanent teeth. 


Now, naturally, the question arose 


as to the results with the children 
of the upper financial brackets 
through our educational program. 


WERE WE INDUCING THEM TO'GO TO THEIR 
FAMILY DENTISTS FOR CORRECTIONS, AND 
WERE THEY ABSORBING THE INFLUENCE OF 
OUR TEACHINGS TO AN EXTENT TO PRODUCE 
NOTICEABLE REDUCTION IN THE MORTAL~- 
ITY RATE OF PERMANENT TEETH? After 
all, they are the majority and per- 
haps far more importent so far as 
usefulness as future citizens is 


concerned,so we devised a plan to meas- 
ure the results by including the chil- 
dren of all financial statuses. 


Jacksonville Permanent Tooth Mortal- 


but it is 


ity Rate Survey 


Jacksonville was selected as an 
average Texas town where there had 
been practically no organized dental 
program at all. Jacksonville was 
selected too because its municipal 
water supply for many years has been 
from «surface lakes and contains 
practically no fluorides (less than 
04 PePeMe which, if present, 
might inhibit the incidence of den- 
tal caries. One thousand twenty- 
nine netive-born, continuous-history 
children of the public school from 
6 through 18 years old were sel- 
ected for a careful mouth mirror and 
explorer examination. 


All permanent tecth extracted with- 
in the past twelve months and perman- 
ent teeth which in the judgment of 
the examining dentist were beyond the 
possibility of saving with impunity, 
were counted as permanent teeth lost. 
In the 1,029 children, there were 264 
permanent tooth mortalities, giving 
us a rate of 26.4. (Hereafter, por- 
manent tooth mortality rate per 100 
children will be referred to as 
P.T.MeR.) Had all permanent teeth 
extracted through life been counted, 
obviously the rate would have been 
reised by several points, possibly 
to 30 or above. This we know to be 
avery low rate as compared with 
other surveys that have been made in 
the New England and northern states, 
generally agreed that the 
caries rate all over Texas is lower 
than the average. This is probably 
due chiefly to the varying but almost 
universal distribution of fluorides 
in the waters in Texas. 


Zavala School of Austin, Texas 


One large school was surveyed in 
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Austin where for the past 8 or 9 
years the schools have maintained a 
part-time, purely clinical program 
for indigent children. By purely 
clinical, we mean that very little 
organized dental health education 
has been carried on, though, of 
course, through the @linical proce- 
dure -= examinations, screening, 
and contacts -=- there has been con- 
siderable stimulus for upper-bracket 
children to visit their family 
dentist. 


In Zavala School the children 
were selected who had spent their 


entire public school lives in that 
school. This gave us 482 continu- 
ous-history children. Herc we 


counted. all permanent extracted 
teeth during lifetime and perman- 
ent teeth that could not be saved 
by dental procedure. The 482 chil- 
dren examined showed a P.T.M Re of 
13.07. This, you will note, is al- 
most exactly one-half the rate at 
Jacksonville, where there has been 
no dental program. In other words, 
it is obvious that even the part- 
time clinical program has reduced 
the dental health hazards by 50. per 
cent. 


Corpus Christi-Nueces County 


Now we could hardly wait to see 
what the P.T.MeR.e would be ‘for the 
whole group of children in Corpus 
Christi and Nueces County. Inas- 
much as the full-time dental pro- 
grom had been under way since 
1937, we selected only children who 
have lived and gone to school there 
since the beginning of 1937 and thus 
have been exposed for nearly six 
years to the program. In the city 
of Corpus Christi, 1,153 children 


were selected and showed a total of 
86 permanent teeth lost or a P.T.MR. 
The county of Nueces, in- 


of 7.4. 


cluding Corpus Christi, was slight- 
ly lower. For 1,453 continuous-resi- 
dent county children, there were 94 
lost permanent teeth or a P.T.MR. 
of 6,4. The most plausible readon fcr 
the slightly lower rate in the 
county than in Corpus Christi is 
that there is a sprinkling of low 
concentrations of fluorides in some 
of the county waters. In one small 
school, Petronilia, where there were 
39 continuous-history children, 
there was not one single permanent 
tooth mortality found. Petronilia 
has just over 2 pepeme Fe in the 
well waters of the school and com- 
munity. While this paper is not in- 
tended as a study on the correlation 
of fluorides and caries and/or: ‘per- 
manent tooth mortality, it is inter- 
esting to note these significant vari- 
ations. 


Again let us impress upon you’ the 
fact that this survey included all 
children from 6 to 18 years of all 
financial levels. It should be 
borne in mind that almost the entire 
P.T.MeRe in school children is made 
up of lost first permanent (sixth- 
year) molars. Ninety-seven per cent 
of the P.T.M.'s in Nueces County were 
lost first permanent molars. In 
our Texas full-time dental health 
programs, very special emphasis is 
placed upon the conservation of the 
first permanent molar, both in the 
clinical work and inthe classroom 
educational work. So emphatically 
has the importance of saving this 
tocth beon drilled into the school 
children that they actually  con- 
sider it a disgrace to allowa de- 
fective first molar to go unattended. 
This special emphasis, we helieve, 
is largely responsible for the rapid 
and radical reduction in the P.T.M.R. 


Greenville Survey 


At Greenville, Hunt County, Texas, 
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a city of about 13,000 people in the 
northeastern part of the state and a 
densely populated county, a survey 
was made. Only school children of 
the city of Greenville were used, 
since there is a sprinkling of fluo- 
rides over the county, The full- 
time dental program was begun there 

in the fall of 1940. Only children 
were selected who have resided and 
gone to school there continuously 
since the beginning of the pro- 
gram -- three years. This program, 
you will note, is just half as old 
as the one at Corpus Christi, so we 
were eager to see if the P.T.M.R. 
would prove to be consistent with 
that of the other points studied 
according to the ages of the programs. 


dren were selected for examinations 
and showed a P.T.M.R. of This 
finding, in our judgment, is consis- 


tent with the other points of study 
according to the age of the program. 
It strongly indicates that, while we 
do not know exactly what the 
P.T.MeR. was at the beginning of 
the program (using Jacksonville with 
26 and reported surveys 
in other states 
50 to more than 100 P.T.M.R. as con- 
trols) we are bound to conclude that, 
by another two or three years of 
continuation of the full-time pro- 
gram, the rate will be at least com- 
parable to that of Corpus Christi- 
Nueces County. 


Skeptics may ask about the por-_ 


centages of racial stock in the 
various places. For the most part, 
the samples have been average white 
American children. No Negroes were 
Studied. The Zavala School at Aus- 
tin is purely Latin-American. In 

8 per 
It is in- 


Corpus Christi-Nueces County, 
cent were Latin-American. 


One thousand three hundred chil- 


of from approximately 


teresting to know, however, that in 
Corpus Christi-Nueces County the 
P.T.MR.« is decidedly higher for the 
Latin-American than for the Anglo- 
American children, which would indi- 
cate that, with exclusion of the 
Latin-Americans, the Corpus Christi 
rate would be even lower. 


It was noted that the P.T.M.R. was 
very much higher in the lower arches 
than in the uppers. In the Jackson- 
ville Schools, the ratio was 3 tol 
(3 lowers to l upper). In the Zava- 
la School again it was 3tol. In 
Greenville it was more than 5 to l. 
In Corpus Christi it wes almost 5 to 
1, and in Nueces County it was more 
than 6 to l.« 


Recapitulation 


Indigent children in Corpus 
Christi-Nueces County showed a per- 
manent teoth extraction rate of 24,37 
in 1938, 17.34 in 1939, 10.35 
in 1940, 6.48 in 1941, and 3.5 in 
1942, Jacksonville, with no dental 
program, showed a permanent tooth 
mortality rate of 26.4. Zavala 
School, Austin, with a part-time 
clinical program for eight years, 
showed a of 13.07. Green- 
ville, with a full-time educational- 
service program for three years, 


showed a of Corpus 
Christi, witha full-time service 
program for the past six years, 
showed a P.T.MR. of Nueces 


with a full-time program for 


County, 
showed a P.T.M.R. of SoA 


six years, 


In all of the points studied,tho 
mortality rate of permanent teeth in 
the lower arches ran very much 
higher than in the uppers. This 
variance ran from 3 tol to more 
than 6 to 1 in the various localities. 


(See accompanying table and graphs.) 


Conclusion 
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If the mortality rate of - perman- 
ent teeth is a dependable unit of 
measurement in the evaluation of 
dental public health programs, as is 
generally accepted in public health 
circles, it is obvious that there is 
unlimited value in the type of pro- 
grams carried on in Texas under the 
auspices of the Texas State Depart- 
-There are other 
distinct evidences of the value of 


ment of Health. 


the programs, 


which, 


due to their 


nature, can hardly be shown by sta- 


tistics and data. 


The flattering 


reports from local dentists in the 
areas where the programs are in ef- 
fect are in themselves definitely 


conclusive that the programs are - 


very valuable. The expressions of 


high appreciation from 


parents, 


teachers, 


county and city officials, 
public health personnel, and even 


from the children themselves, are 
likewise convincing us that the pro- 
grams are more than worthwhile. 


The increase in the volume of don- 


tistry for children in the local 


dentists' practices and the improve- 
ment of the children's 


patients 


attitude as 
in the dental office are 


arguments that cannot be disputed. 


Let us hope, and we believe it is 
true, that as time goes on the re- 
sults and benefits will be even more 
noticeable and convincing. 
as the public is informed and made 
aware of these possibilities, 
will be an ever-growing demand for 
at least some type of dental health 
program in every community. 
if and when our people aro made 


Surely, 


Surely, 


there 


aware of the fact that, of the first 

two million men examined for mili- 

tary service, 21 per cent of those 

disqualified were rejected for dentak 

deficiencies that dental defects led. 
the field of physical causes of re- 

jections, and that practically all 

these rejections could havo been 
prevented through education and 
proper dental habits at a very low 
cost, they will be activated to pur- 
chase a reasonable amount of dental 
health. Further studies and addi- 
tional surveys will be made in other 
localities and in the points of the 
present study as time goes on. 


If we were to compute the value of 
the program in Nueces County in terms 
of dollars and cents alone, the re- 
sult would be dividends many times 
the actual cost. For instance, if we 
have reduced the permanont tooth mor- 
tality rate from 26.4 -- and we be- 
lieve it wes even more than that -- 
to 6.4, it means that in six years 
wo have saved 20 permanent teeth per 
100 children. There are approximate- 
ly 25,000 school children in Nueces 
County. Then, multiplying 250 by 20, 
we get approximately 5,000 permanent 
toeth saved. If this were multiplied 
by the average cost of replacing 
these teeth with bridgework, we can 
readily seo that it would run into a 
huge sum; but how much bottor and. 
more conducive to good dental health 
and good general health is the 
healthy, natural tooth thansany arti- 
ficial restoration. 


This, of course, does not take into 
account the numerous other benefits 
to the deciduous tecth, the health of 
the gums, and general oral hygiene, 
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EVALUATION 
OF CORPUS CHRISTI CLINICAL DENTAL 
HEALTH PROGRAM 


Over a Five-Year Period 


Based on No. of permanent teeth extracted 
per 100 clinical students 


Total number patients - 4,090 
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EVALUATION OF DENTAL HEALTH PROGRAMS 


Permanent Tooth Mortality Rate Based on Number of 
Permanent Teeth Missing and Extractions Indicated Per 100 Students 
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EVALUATION OF TEXAS DENTAL HEALTH PROGRAMS 


Permanent Tooth Mortality Rate 
(Teeth Missing and Fxtractions Indicated Per 100 Students) 


“Number 
Locality children 
examined 


Jacksonville Schools 
(No dental 


(Part-time clinical program) 

Greenville 

(Full-time program for 3 years) 
s 


(Full-time program for 6 years) 1,153 
“Nueces 


(Full-time program for 6 years) 1,453 
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TEACHING DENTAL HEALTH TO THE PUBLIC 


By Vern D. Irwin, D.D.S., M.P,He 


and Netta W. Wilson, M,A.* 


When the two World's Fairs -- in 
New York and San Francisco <-« 
closed, the three men who had given 
health knowledge tests to nearly 
100,000 visitors to the two exposi- 
tiens gathered together their tons 
of answer sheets and retired to 
tabulate and evaluate them. Recent- 
ly they have published their find- 
ings in a 145-page study. Much of 
their record has a bearing on den- 
tel health teaching and is of con- 
siderable interest and importance 
to anyone engaged in such teach- 
inge 


Findings from the health "Quiz 
Corners* conducted at both World's 
Fairs are recorded and discussed by 
Mayhew Derryberry, Arthur Weiseman, 
and George Caswell under the title, 
"What the Public Knows about Health,” 
published by the American Museum of 
Health, 1790 Broadway, New York City. 
These findings reveal that a number 
of questions on dental health in- 
cluded in the quizzes were answered 
incorrectly not only by laymen but 
also by a large percentage of health 
workers and professional people. 


Following are the dentel health 
questions from the quiz sheets and 
the total percentage of correct 
answers given by all persons who 
took the health quizzes in both New 
York and San Francisco (NY and SF). 
Correct answers ere underlined in 
each multiple choice question and 
indicated at the end of each true-or- 
false question. 


7 


* Director and Educational Assistant, 
respectively, Division of Dental 
Health, Minnesota Dept. of Health, 
Minneapolis, Minnescta 


Multiple Choice Questions 


Percentage of 
Correct Answers 


The teeth that most fre- 
ouently decay come into the 
mouth at age (a) 4, (b) 6, 
(c) 12. 


Decayed teeth are dangerous 
to health because they may 
(a) cause pyorrhea, (b) cause 
an infection in other parts 
of the body, (c) cause tooth- 
ache. 


Dentine is a substance found 
in (a) toothpaste, (b) bone, 
(c) teeth, chewing gum. 


NY 
SF 


NY 
SF 


NY 
SF 


True-or-False Questions 


Halitosis (bad breath) cannct 
be cured by mouth washes (T) 


( clean tooth will not decay 
F) 


Mouth washes are entirely use- 
less for killing germs in the 
meuth (T) 


Baking soda and table salt 
are just as good for your 
teeth as tooth pewder and 


paste (T) 


Sinee children's teeth are 
temporary, there is no need 
to have them filled until the 


second teeth begin to come in 


(F) 


The percentages of correct 
shown above corroborate a 


NY 
SF 


NY 


NY 
SF 


NY 


SF 


NY 


SF 


40.7 
39.8 


87.4 
88.35 


7122 
56.4 


answers 


finding 
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50.3 
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reported elsewhere as a result of 
dental health quizzes given to var- 
ious groups by the Division of Dental 
Health, Minnesota Department of 
Health.* A fairly high percentage 
of laymen know some of the most im- 
portant practical facts about den- 
tal health, but they still need 
much education. Of those persons 
who had enough money to go to one 
or another of the World's Fairs and 
enough educational background to 
take a health quiz voluntarily, 
more than 87 per cent knew that de- 
cayed teeth may cause’ infection 
elsewhere in the body, more than 
86 per cent knew that certain 
claims of dentifrice manufacturers 
are fallacious, and approximately 
90 per cent knew that decayed de- 
ciduous teeth should be filled. 
However, only about half the per- 
sons questioned knew that a clean 
tooth is not protected against de- 
cay, and only about one-fifth knew 
that mouth washes do not kill 
germs. 


Teaching Should be Factual 


The authors of "What the Public 
Knows about Health" make. several 
comments on general health teaching 
that may well be taken to heart by 
dental health educators. One thing 
they emphasize is the need of keep- 
ing teaching material up to date. 
Things that were true yesterday may 
not be true todey. In1939 it was 
true that treetments for a year or 
more were necessary to cure syphi- 
lis. Today that is not true. "In 
health instruction, obsolescence 
threatens all material which has 
not achieved the status of esta- 


* Journal of the American Dental 
Association, July, 1943. 


blished fact"; and, therefore, "all 
health educators must adhere as 
rigidly as possible to scientifi- 
cally accurate statements." About 
this principle, of course, there 
can be argument, nor about its 
corollary that “If health workers 
do not keep abreast of scientific 
developments . « »« many laymen will 
continue to resort to dangerous self- 
treatment or to the equally dangerous 
but even more costly counsel of 
charlatans, quacks, and unscrupulous 
manufacturers of proprietary remedies 
and health devices." 


As to the disagreements that are 
current in many fields of health 
knowledge and practice, the authors 
of the health quiz make this very 
sensible statement: "Although differ- 
ences of opinion among professional 
workers are stimulating to progress 
when debated within the profession, 
the dissemination of contradictory 
information among the lay public 
serves only to destroy confidence in 
the accuracy of ony professional ad- 
vice. Furthermore, there is need for 
agreement om the subject matter to be 
teught by health workers in order 
that the public may have more confi- 
dence in the advice it gets." 


One reason for giving the health 
quizzes was to try to find out the 
degree of health knowledge possessed 
by differont age, sex, and occupa- 
tional groups. Of interest to dental 
health educators is the statement of 
the authors that “A precise and com- 
plete understanding of the health’ 
knowledge of various groups in the 
community is essential before deter- 
mining what should be taught ina 
health education program. Not only 
must the health educator know how 
much information the several age, 
occupational, or other social and 
economic classes already have and to 
what extent they practice the behav- 
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jor that medical science would recom 
mend; but he should also be aware of 
the nature of whatever misinformation 
may be currently accepted, It is ob- 
viously ineffective to go on teaching 
facts that are actually well known 


or urging practices that are al- 
ready being followed and at the 
same time pay no attention to 
other equally essential but unknown 


facts or fail to urge health be- 
havior that is not being practiced." 


In tabulating the correct answers 
by occupational groups, it was 
found that housewives (many of them 
mothers of families) appear to be- 
lieve many of the misconceptions 
and superstitions fostered by the 
advertisers of proprietary “rem 
edies." These women, because they 
buy for their femilies and fre- 
quently have the deciding vote as 
to whether or not their children 
shall have medical or dental care, 
are particularly in need of factual 
and practical health education. 


Students Need Practical Information 


Another finding was that students 
and young people in general are 
better informed on "text book" 
anatomy, physiology, and biology 
than they are on practical, every- 
day health matters. "The conclu- 
sion seems justified," the authors 
say, "that schools focus too much 
attention on academic, and too 
little on practical, health Iknow- 
ledge." They also state that 
"Health educators. in dealing with 
young people should attempt 
primarily to teach them how to dis- 
tinguish scientific fact from fic- 
tion and should make every effort 
to give them experience in finding 
reliable information concerning 
their own immediate health problems, 
Having developed these skills, they 


TEACHING DENTAL HEALTH TO THE PUBLIC ~- Irwin and Wilson 


would, in adulthood, be able to apr 
ply them to any health problems 
that might occur." ed 


One problem in this connection is 
the need of making health information 
interesting to young people because 
unless they are interested they will 
not learn very much. The "quiz" 
method of teaching generally 
succeeded in arousing interest, The 
authors conclude that using questions 
and following them with detailed 
answers seems to be a good teaching 
device. 


Applying the suggestions of this 
report to dental health teaching, 
what concrete principles do we find? 
The following are a few, and more 
will doubtless occur to anyone inter- 
ested in the subject of the report: 


1. Try to ascertain the average 
level of dental health knowledge in 
any group or community to which den- 
tal health instruction is to be 
given, and then adapt teaching mater- 
ial to that level. 


2. For the layman, restrict dental 
health teaching to established facts 
and practical advice. Keep theories 
and controversial matters for dis- 
cussion among members of the profes- 
sion. 


3. Keep fully informed. 
hand out to the public 
that is out of date, 


Do not 
information, 


4. Make all dental health teaching 
practical. Try to incorporete in it 
& real motivation toward the desired 
behavior on the part of the learner. 
“In some cases, knowledge is a suffi- 
cient motivation to lead to correct 
behavior; in others, however, it must 
be supplemented by adequate incentives 
to overcome indifference, procrastina- 
tion, laziness, and even fear." 
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TEACHING DENTAL HEALTH TO THE PUBLIC - Irwin and Wilson 


5. Point out to the layman not only 
what is fallacious in current adver- 


tising of dentifrices, dental nostrums, 


and quack dental services, but also 
where and how he can obtain correct 
dental health information. 


The task of the dental health edu- 
cator has never been an easy one. He 
is dealing with an undramatic sub- 
ject, with diseases that are tire- 
some but not fatal -- and he has_ no 
sure-fire preventive to offer the 
public. His counsel to obtain early 
_and frequent dental care must per- 


force sound sometimes as if he were 
merely trying to fill dentists’ wait- 
ing rooms end enlarge their bank 
accounts. Especially under present 
conditions, when people who for the 
first time in their lives are able and 
willing to pay for dental treatments 
must often be discouraged by having 
to wait a long time for dental appoint- 
ments, the task of dental health 
education may seem a discouraging 
one. Theso adverse conditions, how- 
ever, in themselves constitute a 
challenge, If the task were too 
casy, there would be no credit in 
its accomplishment. 


NUTRITION AND THE TEETH* 


Diet is of importance not only 
from the standpoint of general 
health, but also of making the best 
teeth possible in the face of  per- 
sonal idiosyncrasies. 


Two practical suggestions for good 
dental health are; 


1. If an individual is susceptible 
to teeth decay, he should reduce his 
inteke of all sweet foods to a mini- 
mums In this way he will keep the 
flora of his mouth low in those or- 
ganisms known to be acid formers. | 


2. Each person should plan _ his 
diet so that all factors of an op- 
timum nutrition, including vitamin 
D, are present in abundance. 


Prevention of caries by diet has 
been confused with the promotion or 


* Abstracted from an article by Nina 
Simmonds, D.Sc., in Nutrition News, 
April, 1943. 


retardation of growth and well being 
as a result of certain experiments 
with adcauate and inadequate diets. 
Undoubtedly the very low intake of 
sweet foods in both regimens ac- 
counts in part for the low incidence 
of tooth decay observed. 


Retention of food and bacteria 
around the teeth, however, is not 
the sole cause of their destruction. 
Systemic health seems to play a part 
in dental health. For instance, 
feeding adjustments and nutrition 
upsets in infancy, with consequent 
metabolic disturbances, may cause 
hypoplastic defects in the enamel of 
the permanent teeth forming at that 
time. No amount of dietary regula- 
tion or calcium therapy will ever . 
corrcct the onamel defects once they 
occur, 


Research shows us that dental 
caries during pregnancy is not due 
to pregnancy as such. Enamel and 
dentin do nct serve as storehouses 
for calcium, and withdrawal docs not 
occur even during severe upsets in 
calcium metabolism, 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the BULLETIN, a question of interest to the gen- 
eral membership will be submitted to the members by the editor. The replies 
received to the eighth quarterly question are presented below. The question 
submitted was: 


"Assuming that a state division of dental health has a _ limited 
annual budget between $20,000 and $50,000, in which of the fol- 
lowing ways should the money be spent in order to achieve the 
best possible results in dental health: (a) on an exclusively 
educational program for adults and children; (b) on a dental 
corrective care program for the indigent; or (c) on a program 
including education for all and corrective care for the indi- 


gent?” 


Please be as specific as possible in describing the type of 


program you would recommend. 


"The age of the dental program, 
the type of corrective or education- 
al service, the population of the 
state, the financial status of the 
people, the supvly of dentists, the 
extent of their cooperation, and the 
attitude of the public should be con- 
sidered before any type of dental 
program could be declared the best 
one for a state. 

"With limited finances, 
should be the beginning program. It 
would show to what extent the cor- 
rective service should be carried, 
promote general interest, show the 
needs, and cause tho establishment 
of *(c)' which is the best program 
of the three. 

"The large number of defects in 
all classes of people shows that the 
dental program should be applicable 
to them all. The educational §ser- 
vice will cause the public to be 
dentally conscious, help pay-patients 
to visit the practicing dentists, 
render a service to the general pub- 
lic, and pave the way for the cor- 


rective program, which is a visual 
educational program within itself. 
To have this type of program actu- 
ated, the local dentists who are 
very charitable would probably have 
to contribute some of their time or 
do the corrective work for a mini- 
mum compensation. 

"Program '(a)' without '(b)' is in- 
complete and vice versa, but '(a)! 
plus '(b)* equals '(c)' which is a 
well rounded program that can be 
had for $25,000 to $50,000. This 
does not give complete service to 
everyone but is a stepping stone 
to a larger program. When the pub- 
lic sees what can be done with this 
small sum, more finances may be oex- 
pected in the future." . 

-- John E. Chrietzberg 


"We believe that dental health 
division funds should be expended 
on a program including education 
for all and preventive and correc- 
tive care for tho indigent." 

-- 0.E. Hoffman 
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THS QUARTERLY QUESTION 


"The limitation of funds alters 
materially the kind of program that 
may be most effective. The more 
limited the funds, the more exclu- 
sively educational the program 
should be. What may be applicable 
to one state, may not be practical 
for another. Bearing these modifi- 
cations in mind, I would recommend: 
(a) part educational - part clini- 
cal; (b) part paid - part volunteer 
combination program. 


"A, Educational - Clinical 

"All activities should emphasize 
the educational aspects. Education 
should be directed first to teachers, 
dentists, nurses, and other key 
people, with a view to relaying it 
through them to the general public. 
Dental health education activities 
should be coordinated with the gen- 
eral program of health education. 

"Clinical services should be dir- 
ected to indigent school and pre- 
school, day-care schools, and indi- 
gent prenatal cases and should be so 
arranged as to be observed by the 
non-indigent groups as an education- 
al measure where possible. The 
clinical service may be provided for 
the indigent by paid dental staff, 
either full or part time, in areas 
of state affiliated health unit ser- 
vices. One or more mobile dental 
units may be provided itinerant to 
local services. These serve to im- 
press the value of full-time dental 
services. 


"B. Volunteer and Paid Services 

"The state should be organized 
through the state dental society 
according to the plan of the A.D.A. 
with regional and local councilors 
for all areas. Volunteer education- 


al activities may be conducted by 


local dentists through the leader- 


ship of these councilors, particular- 
ly in areas where there are no paid 


services. These activities should 


be suggested and guided by the dir- 
ector of dental health in collabora- 
tion with the executive committee 
of the council on dental health. 
"All paid services should be 
strongly supervised and directed by 
the state dental health director and 
should have the approval of the 
state dental society." : 
---Edward Taylor 


"If a state division of dental 
hcalth has a limited annual budget 
of between $20,000 and $50,000, I 
believe that it can be spent best on 
a program including education for 
all and corrective care for the in- 
digent. There is, no doubt, a great 
need for education in dental health 
programs. It is my belief that the 


corrective care program for the indi- 


gent should include also borderline 
cases and that this should be 
handled as a county or local program 


with part of the money coming from 


county welfare medical funds and, if 


that is not sufficient, to be matched 
by state funds. In average times, 


this would reach approximately 20 
per cent of the population. Then 
estimating that 22 per cent of the 


people can afford and do have dental 


care, it would appear that education 
was necessary for the remaining 58 
per cent who are in this same class 
but who do nothing about regular 
visits to the dental office." 

-- C.H. Carpentor 


"My choice for a dental program on 
a state level with a twenty to fifty 
thousend dollar budget is for an 
educational program which will reach 
as many as possible and a corrective 
care program for the indigent chil- 
dren. 

“While a corrective program is, in 


itself, an educational tool, a more 


direct plan of education tied up to 
@ corrective program should prove 
beneficial at not too great an 


17. 
| 
| 
| 
| 
| 
a 
| ! 
| 
| 
|| 
| 
i 
| 
} 4 
y iy 


THE QUARTERLY QUESTION 


expense. In New York a dental hy- 
gienist operates in the child health 
consultation and so gets her message 
of education over to the parent 
while the child is in the dental 
chair. I should also earmark about 
5 per cent of the budget for re- 
fresher courses in children's den- 
tistry for practicing dentists. ~ 

"With such a limited budget, a 
corrective program should be set up 
on a demonstration basis with the 
objective of ‘selling’ the plan to 
the community to be continued with 
local funds assisted by state funds 
if necessary. In this way, moneys 
used in one community may be with- 
drawn in whole or in part after the 
demonstration period and used in 
another community." 

-- David B. Ast 


"In answer to your quarterly ques- 
tion,. let me state that I would 
recommend '(c)', a program of educa- 
tion for all and corrective care for 
the indigent. I would, however, con- 
centrate my program as much as 
possible both as to age group served 
and type of education rendered. 
Since dentistry cannot deliver what 
it has already sold, I would only 
carry out an educational progrem 
where it would lead to a definite 
follow-up by a limited preschool 
and prenatal clinic. I would not 
expand or spread out my efforts un- 
til a larger budget ond more pro- 
fessional services were available. 
I would consider using part time 
clinicians for the duration." 

JeBe Peabody 


"The type of program that I prefer 
is one which includes education for 
all with corrections performed for 
the indigent. The clinical demon- 


stration conducted by dental officers 


and consisting of one or two day 
programs of dental education in sel- 
ected schools seems to me to achieve 


the best results in creating parent, 
teacher, and student interest in 
better health. 

"A dental health motion picture 
presented first begins the demon- 
stration, followed by a series of 
dental exeminations and discussions 
of findings with parents and 
teachers with visual aids used for 
emphasis. The corrective phase of 
the program completes the demonstra- 
tion when a selected group of chil- 
dren from indigent families are used 
as patients in a portable dental of- 
fice set upin the classroom with 
parents, teachers, and classmates 
given an opportunity to see dental 
corrections performed." 

-- Carl L. Sebelius 


"I would say that a program includ- 
ing education for all and corrective 
care for the indigert is my choice." 

-- Stephen V. Luddy 


"With a limited annual budget 
(which I interpret to mean Iecaves 
only a small ‘work fund' after sal- 
aries and expenses of dental divi- 
sion executive and office personnel 
are paid), I would devote the major 
portion of it to a broad educational 
program for all which would include 


the stimulation of local welfare and 


other interested groups to provide 
dental care for indigent children 
and adults. A portion of the fund 
would be used to aid local groups to 
survey their problem and to institute 
corrective facilities properly to 
meet it." 
-- Leon R. Kramer 


"Part of any dental budget ata 
state level should be spent on fact 
gathering. It seems to be a point 
overlooked when outlining a programe 
It is not possible or desirable for 
the state health department to assume 
the entire burden either for educa-- 
tion or corrective care. Therefore, 
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THE QUARTERLY QUESTION 


it appears that state money should 
be used to assist and stimulate in- 
dividuel communities to carry out 
local dental programs including edu- 
cation for all and corrective care 
for the indigent. 
"Exceptions to’ 
might be in areas of great need or 
where a temporary condition exists 
which requires immediate attention. 
It is a principle which enables 
every dollar in the state budget to 
stimulate several other dollars.” 
-- Linwood Grace 


‘this principle 


"I recommend a program including 
education for all and corrective 
care for indigent children and indi- 
gent prenatals. 

"Dental service should be adminis- 
tered through county health depart- 
ments using local dentists iin 
clinics equipped and maintained by 
local communities. Dentists should 
be paid by the state health depart- 
ment on a fee basis or on an 
honoraria basis per session at the 
same rate physicians are paid for 
similar clinic service. 

"The education program should be 
promoted with end through state and 
local officiel and voluntary agen- 
cies interested in health, education, 
end welfare." 

-- JG. Williams 


"I would select item '(c)' as the 
best way that the annual budget 
should be used. 

"This is the same method that we 
use in our health department... I be- 
lieve that an education program 
for all should be carried on, as that 
is one of dentistry's greatest needs. 
We as public health dentists have a 
greater opportunity to carry on this 
educationel*vcrk, as we contact more 
people than regular practicing den- 
tists do... 

“Corrective care should be given 
the indigent, as this is their only 


chance for dental care. In many 
cases the indigent is in this 
classification for only a limited 
time, and our help carries him over 
the hump. During this war emergen- 
cy, our dental division is giving 
dental care to servicemen's wives 
and children in the lower rank 
grades. 

"This year the state of Nevada 
gave us an additional $6,000 for our 
budget to provide for the addition 
of one full-time public health den- 
tist. He is in the field all the 
time and uses a portable outfit car- 
ried in an automobile. At the pre- 
sent time, there are only about fifty 
dentists in Nevada and an area of 
110,000 square miles to cover. Some 
communities are 150 to 200 miles from 
a dentist, and the only direct dental 
service they receive is from us." 

-- OM. Seifert 


"My suggestion would be for a pro- 
gram including education for all and 
corrective care for the indigent. 

"We, here on the border, have been 
making a special effort for the 
preservation of sixth-year molars in 
elementary school children. We have 
about 20,000 elementary school chil- 
dren in these two counties, about 
7,000 of whom are in the indigent 
class. Our system is usually to go 
through the entire school with + 
tongue-depressor examination,sclect- 
ing such sixth-year molars as _ necd 
early treatment. We take care of 
these as soon as possible. 

"We believe we have been doing sorte 
real good along these lines.  How- 
ever, we also feel that corrective 
work in itself is a small part of the 
finished job without an intensive 
educational program." _ 

-- JeE. Hymes 


“with the suggested budget, rang- 
ing from $20,000 to $50,000, I would 
attempt the '(c)' type of program, 
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THE QUARTERLY QUESTION 


Probably most of such funds would 
be allocated for corrective service, 
since in normal times they would pro- 
bably still be inadequate to meet 
all the indigent corrective needs. 
Moreover, practicality directed to- 
ward continuance of the budget makes 
desirable its use in this manner so 
as to secure such tangible results 
as will impress the value of the 
program on those allocating the 
funds. 

"But the purely educational phase 
cannot and should not be ignored 
nor omitted. Indigent relief is a 
social problem as well as a public 
health problem. To devote all 
available money to it would, in my 
opinion, be transferring our 
activity in too great a degree from 
the field of public health to the 
realm of social service. Even 
though I am convinced we are to be 
more and more delegated with the 
responsibility of administration of 
indigent corrective care programs, 
we should never lose sight of the 
fact that the dental health of all 
of the public is our real goal. 
This necessitates continuing dental 
health education in all programs." 

-- Richard C. Leonard 


"It is impossible to separate 
education and corroction in dental 
health promotion. Education that 
does not result in correction is 
not accomplishing much. Any cor- 
rective program is to a certain ex- 
tent educational and can be very 
effective education. The ideal 
would be effective education com- 
bined with available corrective 
service for all who need ite The 
ideal is not an immediate possibil- 
ity, but any state dental health 
program should combine education 
with ways and meens of increasing 
the availability of service as much 
as possible. A $20,000 to $50,000 
state dental health budget would 


not permit much of a corrective pro- 
gram for indigents except for dem- 
onstration purposes along with edu- 
cation, unless supplemented from 
other sources. The needs and re- 
sources of the state would have to 
be taken into consideration as to 
the allocation to so-called educa- 
tion and corrective programs." 
-- Wm. Re. Davis 


“Assuming that a state division of 
dental health has a limited annual 
budget between $20,000 and $50,000, 
I would suggest that the money be 
spent on a program including cduca- 
tion for all and corrective care for 
the indigent. 

"Obviously the amount mentioned 
would not permit the dental treat- 
ment program to care for many chil- 
dren. I know of no state that could 
include any considerable number of 
its indigents with the funds men- 
tioned. It would secm that the treat- 
ment program should be limited to 
indigent children of the younger 
eagese Also, the limited funds would 
permit only demonstration programs. 
Such demonstration programs could 
serve two purposes: (1) studying 
various policies and procedures; (2) 
assisting the department in obtein- 
ing more funds so that an all- 
inclusive dental treatment program 
for indigent children could be or- 
ganized in areas meriting state aid." 

JM. Wisan 


"To achieve the best possible re- 
sults in dental health, I believe 
money should be spent as in part 
‘(c)* of your question, since edu- 
cation for all will cause many to go 
to the private practitioner that 
otherwise would not go. The indigent 
will have to be cared for by some 
meens other than private practitioner 
if they are to receive necessary cor- 
rections. A larger number will, I 
believe, receive benefits if the money 
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THE QUARTERLY QUESTION 


is used in this way than by any 
other method." 
-- Roy H. Bridger 


"Assuming that a state division 
of dental health has a limited an- 
nual budget between $20,000 and 
$50,000, it is felt that in Illin- 
ois the best possible results in 
dental health are obtained on a 
program including education for 
all and corrective care for the 
indigent as per '(c)* in your in- 
quiry." 

-- Moreland Emerson 


"The question of how best to 
spend a budget of $20,000 to 
$50,000 per year for dental health 
is not an easy one to answer. The 
dental health education program 
must not, of course, be neglected, 
for it is paramount; but without 
doubt some of the money available 
should be used for dental care for 
the indigent. 


"The amount of funds indicated - 
would cover only a _ very limited 


part of e complete dental program 
for the indigent of any state. 
Therefore, it would seem advisable 
that the dental care program be 
limited to a particular group in 
which the dental services rendered 
might well be considered a preven- 
tive program. By that, of course, 
I refer to dental care for the age 
group betwecn three and twelve 


years of age. Even then the funds 


would cover only a limited number 
of patients on a stetewide basis." 
-- JeR. Thompson 


"As the auarterly auestion indi- 
cates, there is still a difference 
of opinion relative to the most 
effective procedure for promoting 
dental health. Dental progrems in 


some states are based on the belief 


that a greater number of children 


tain dental treatment for each dollar 


and adults will be mctivated to ob- 


spent on health education than if all 
or part cf the dental program funds 
are used to provide dental care. 

"Health education must be a part of 
every health program. This is as 
true of a dental health program 
as it is of a communicable disease 
program. Even a statewide clinic pro- 
gram,to be effective, would require 
that a pertion of the funds be used 
to teach the importance cf dental 
health and to encourage eligible per- 
sons to take advantage of the free or 
part-pay clinics. (Tho term ‘clinics! 
refers to any system of rendering free 
or part-time service including the 
private dental office.) 

"Perhaps economic ccnditions and 
the distribution of dentists in some 
states are such that an educational 
program alone would produce the de- 
sired results; but in other states in 
which the family budget of a fourth 
cf the population is insufficient to 
provide periodic dental service for 
all members of the family and in 
which some of the counties have from 
5,000 to 12,000 persons per dentist, 
a corrective dental program would 
seem to be a necessity. 

"It is unfortunate that the quarter- 
ly auesticn cannot be answered by re- 
ferring to studies on the subject. 
The very fact that we must rely on 
perscnal opinions emphasizes the need 
for a methcd cf evaluation to deter- 
mine what is being acccmplished by 
budgeting $20,000 or $50,000 for a 
dental health program." 

-- Allen 0. Gruebbel 


"The Bureau of Dental Services of 
the District of Columbia Health De- 
partment holds thet money spent on a 
community program, ‘including educa- 
tion for all and corrective care for 
the indigent,' is the best possible 
investment of limited funds in order 
to achieve the greatest possible re- 
sults in dental health. 

"This conviction is based on 
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THE QUARTERLY QUESTION 


actual experience in conducting 
such a program in the District of 
Columbia, where dental education 
for all is the keynote of the pub- 
lic dental services. Through edu- 
cation the program encourages and 
promctes correction of dental de- 
fects by private dentists and gives 
limited clinical services to under- 
privileged children and indigent 


"As a result of educaticnal ef- 
forts, the private dentists in the 
city were deluged with so many calls 
for appointments by school children 
that they were unable to handle all 
of the additicnal work. It became 
necessary to appeak to the Board of 
Education to autherize school 
vrincipals to excuse pupils for ap- 
pointments during school hours. This 


adults. Educational opportunities 
through classroom lectures, group 
conferences,and instruction at the 
chair -- blended with dental in- 
specticns, special dental examina- 


plan made it possible for the private 
dentists to give service to a larger 
number of school children. 

"Briefly, the essential steps in 
the Washington dental program are as 


tions, prcphylaxis, educaticnal 
plays, and purposeful programs ar- 
renged for parents and teachers are 
all designed not only to give in- 
formation and create a desire for 
better dental hygiene, but also to 
stimulate interest and enccurage 
early dental correction and period- 
ic visits to the private dentist. 

"Clinical services have been made 
available to all children of school 
age whose parents are unable to pay 
for private dental services; also 
for preschcol children and indigent 
adults who are being cared for in 
the various clinics in the health 
department. 

"In regard to the schools, the 
Bureau cf Dental Services intrcduced 
last year for the first time a com- 
bined educaticnal-preventive program 
in all Washingtcen schools from the 
kindergarten thrcugh the high 
schools. Because cf wartime condi- 
ticns and the great neod for 
healthy manpower, emphasis is 
placed on senior hish schccl pupils, 
many cf whom are approaching mili- 
tary age while cthers are preparing 
to enter some form of service to 
the country. 


. follows: 


1. Dental survey 

This includes a dental inspec- 
tion of all pupils to determine 
the presence of dental defects 
reauiring the services of a den- 
tist. 

Parents’ participation 

The parents cf children needing 
dental care are nctified and re- 
quested to make an appointment 
with a private dentist. 


Follow-u 
Dental hygienists in cooperation 
with schecel principals and 


teachers follow up the cases to 
promcte the correction of dental 
defects. Periodic visits are 
made to all schools to evaluate 
the effectiveness cf the program. 
Premotion threugh education 
This includes: 
(a) Classroom lectures 
School plays 
Puppet shows 
Conferences with parents 
Parent-tcacher meotings 
Classroom instruction and 
special dentel health pro- 
jects." 


-- A. Harry Ostrow 


| 
| 
| 


EDITORIAL 


PROCEDURE 


The training of public health dentists in schools of public hoalth in- 
cludes a course in administrative procedures. In his office and in the 
field, the public health dentist must subscribe to principles that have been 
adopted after years of trial and error. His contacts with official and non- 
official agencies are influenced first by the generally accepted method and 
second by local custom and practice. While no two states are precisely alike 
in detailed administrative procedure, they all follow a general policy, 


The dental health director finds himself in a bit of a quandary regard- 
ing the procedure to follow in carrying out the Victory Corps-Physical Fite 
ness Dental Health Program of the American Dental Association's Council on 
Dental Health. He suddenly learns that he is charged with the administration 
of the Victory Corps dental health program for his state and at tho same time 
discovers that the customary contacts he hes enjoyed with other official 
state agencies -- the State Department cf Education, high school superinten- 
dents and principals -- are now taken over by a committee unfamiliar with the 
customs and practices in his state. Letters and articles prepared and ap- 
proved by this national committee are sent to people with whom he has been 
accustomed to work directly. These letters may or may not convey what the 
man on the job wishes them to say. Indeed, an article he finds in his state 
jeurnal of education may describe the program and the principles of practice 
of some cther state and may nct be at all suitable for his own use. 


His state or district society cfficers, on the other hand, may inter- 
pret instructions and suggestions ef procedure in a way that would bring con- 
fusion to an already smoothly running official program that includes high 
school students. 


There is little evidence to indicate a serious situation, but there is 
enough of a problem involved to warrant a general discussion of it among den- 
tal health directors at their annual meeting in Cincinnati on October 10. 


COOPERATION 


The value of membership in the American Association of Public Health 
Dentists was amply demonstrated recently to cur first president, Dr. Richard 
C. Leonard of Maryland. Seeking information concerning the problem of dental 
care for the indigent, he sent out 35 letters to fellow dental health direc- 
ters on May 29. The replies to his questions came in rapidly. Twenty-five 
replies arrived within two weeks, and cthers kopt coming. 


This prompt, cordial, and pa.ustaking ccvperation so impressed Dr. 
Leonard that he suggested that our readers be informed of the fine spirit 
that produced this generous response. It is this sort of thing that vouches 
for the success and justifies the existence of the American Association of 
Public Health Dentists. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES and NEWS 


ANNUAL MEETING, CINCINNATI, . Michigan this. summer. . « On 
OCTOBER 10, 1943 June 8,;Dr. Dalgleish of Utah 
addressed the Montana Public Health 
The Executive Council of the Association on the subject, “Den- 
A.A.P.H.D. voted to hold a one-day tistry's Place in Public Health." 
annual meeting in connection with The meeting was held in Bozeman . . 
the A.D.A. House of Delegates meet- In West Virginia, June 14-26, Dr. 
ing in Cincinnati next fall. Un- - Stephen V, Luddy directed ten post- 
fortunately there will be a con- graduate lectures on “Various Phases 
flict in the meeting dates of the of Children's Dentistry." The 
A.D.A.e House of Delegates and the course was conducted by Dr. Harry B. 
meeting of the American Public McCarthy, School of Dentistry, Uni- 
Health Association. The former - versity of Maryland... The Texas 
meets in Cincinnati October 11-13, Dental Society now has a public 
while the A.P.HeA. will meet in New health section. On April 19 during 
York October 12, 13, and 14. Un- the annual meeting in Fort Worth, a | 
doubtedly a number of the members symposium was conducted on "The "War 
of A.A.P.H.D. will want to attend Impact and Dental Public Health 
both meetings. Needs." Those participating were 
Doctors F.C. Elliott, Edward Taylor, 
In order to select a date which T.eGe Duckworth, J.W. Outlaw, Frank 
would best suit the majority of our Pe Bertram of Oklahoma, and Colonel 
members, 4a questionnaire was sent Oscar G. Skelton of the Army. 
to each active member. Out of a 
total of 31 replies, 19 indicated Dr. David SK. Dai, @ Chinese 
that they would attend, 5 will not, dentist, sent to this country by the 
and 7 do not know definitely. of Chinese government to study public 
the 26 who plan to attend, 22 pre- health administration and dentel 
ferred Sunday, October 10; 2 pre- programs, visited the Michigan De- 
ferred Monday, October 11; and 2 partment of Health June 14-18. He 
expressed no preference. has just completed his work for the 
M.S.P.eH. degree at the University of’ 
If no unexpected conflicts devel-« Michigen. Dr, Dai is a most keen, 
op, the annual meeting will be held able, and agreeable gentleman. . 
in Cincinnati Sunday morning and Dr. Lyman D. Heacock, Dental Surgeon 
afternoon, October 10. (R), Division of Industrial Hygiene 
of the U.S. Public Health Service, 
-- Allen 0. Gruebbel spent June 21-24 with the Michigan 
President Department of Heelth. 


In the past year, five staff den- 

PERSONALS tists of the Illinois Department of 

Public Health completed postgraduate 

Dr. Richard C, Leonard of Mary- courses in public health at the Uni- 
land is completing his course in versity of Michigan and received 
public health at the University of Master of Public Health degrees as 
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NOTES and NEWS 


por requirements . On April l, 
1943, Dre Moreland Emerson of 

Breese, Illinois, became Chief of 
the Division of Dental Health Edu- 
cation in the Illinois Department 
of Public Health. Dr. Emerson was 
graduated from the Washington Uni- 
versity School of Dentistry in 1934, 
received the Master's degree in 
public health at the School of Pub- 
lic Health, University of Michigan, 
and has served as a public health 
dentist in Illinois since January, 
1937. He succeeds Dr. C.F. Deather- 
age who hes entered private prac- 
tice in Springfield. 


RESIGNATIONS 


On June 1, Dre Floyd Harlow re- 
signed as dental health director in 
Florida to enter private practice in 
St. Petersburg, Floride. Dr. 
Turner is acting director in Florida 
and is new an active member of our 
Asscciation. 


On July 1, Dr. Frank P. Bertrem of 
Oklahoma resigned to enter the prac- 
tice of orthodontics sat 600 Medical 
Arts Building, Oklahoma City. He 
will act as consultant until his 
successor has been chosen « « « On 
the same date, Dr. C.H. Carpenter of 
Wyoming resigned to entor private 
practice at 310 O-S Building, Cas- 
per, Wyoming « « « We have been in- 
formed that Dr. Powoll C. Carrel of 
Connecticut has recently rosigned. 


STATE VACANCIES 


Arkansas, director in service; 
Maine, director with Farm Security 
Administration; Montana, director 
with United States Public Health Ser- 
vice; North Dakota, resigned; Vcr- 
mont, in service; West Virginia, in 
service; Wyoming, resigned; Oklahoma, 


resigned; Indiana, in service; Con- 
necticut, in service -- successor re- 
signed; Wisconsin, in service. 


States still without oa dental 
health director where one has never 
been employed, Arizona, Delaware 
(dental hygienist), Idaho, Mississip- 
pi (dental hygienist), South Dakote. 


ED RYAN SAYS 


In an article entitled "Impres- 
sions, Models, and Patterns for Den- 
tistry's Future," Journal of the 
Michigan State Dental Society for 
June, 1945, Dr. Edward J. Ryan, 
Evanston, Illinois, one of the very 
best minds in dentistry, has the 
following to sey: 


"I cannot speck with any authority 
as an educator, but I have visited 
so-called progressive private schools 
and have likewise seen the red brick 
country school house in function. In 
the former the emphasis is on the 
development of the latent indivi- 
dualistic talents and skills; and in 
the other the emphesis is on the 
groundwork, the fundementals. Al- 
though the pedagogic principles are 
entirely different, they converge on 
the point in both systems -- health 
education in both systems is extreme- 
ly poor and ineffective. It stalks 
under various labels inthe curri- 
culum: as hygiene, as physiology, or 
as talks on the facts of life. But 
whatever the label, the teaching is 
usually deadly dull, The teacher 
knows little more than the pupil. 
She is not fired with any  inquisi- 


tiveness or enthusiasm about the sub- 
ject and feels that such courses aro 
an imposition on her time and talents. 
The result is that health education 
in most schools is taught begrudging- 
ly, and makes little impression on 
the child. 
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NOTES and NEWS 


"In this future of dentistry, about 
which we are talking, we should ex- 
pect to see the best talents in the 
country devoted to teaching health 
during the impressionable early 
years. We should likewise expect to 
see every modern device of education 
used constructively -- sound-motion 
pictures, dramatization, the radio, 
television, The skill of Walt Disney 
holds more promise for health educa- 
tion than that possessed by any heavy 
pedagogue in the country." 


PLANS FOR DENTAL UNITS 


Local communities, attempting to 
expand their health facilities 
through the use of Lanham Act funds, 
are making plans for health centers 
and small hospitals. In some in- 
stances, dental operating rooms have 
been included. To aid local archi- 
tects, the United States Public 
Health Service developed a series of 
suggested floor plans for dental 
operating rooms. Blueprints of these 
dental operating units may be had on 
request by writing Dr. Walter J. Pel- 
ton, States Relations Division, 
United States Public Health Service, 
Washington 14, DeC. 


PROGRAM OF THE DIV. OF DENTAL HEALTH 
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


The following summarizes the essen- 
tials which are the basis of the Il- 
linois public health dental progrem 
as submitted by Dr. Moreland Emerson, 
new dental health director: 


1. To provide courses on dental ed- 
ucation for teachers, nurses, 
and dentists. 


2. To distribute authentic dental 
health educational material to 
schools, industrial plants, and 


such other groups as may request 
such material. 

3. To supervise all dental care 
programs in the state in which 
federal funds are budgeted, 
provided that supervision is 
extended only through full-time 
health officers in areas served 
by full-time health departments. 


To participate in rehabilita- 
tion programs for registrants 
(selectees) and people in vital 
defense work. 


As a contribution to the war 
effort, to develop and foster 
plans and supervise the efforts 
to obtain effective and practi- 
cal dental programs in industry. 


To develop a corrective program 
to include care for dentally 
indigent children above the 
preschool level. 


To extend dental health ser- 
vices to medically indigent pa- 
tients in the venereal disease 
program with a view t6-improv- 
ing the patients' oral health 
and thus increasing the effec- 
tiveness of the treatment for 
syphilis. 


To provide a full year of pub- 
lic health training to dental 
members of the division who have 
not had such training. 


9. To establish a model dental 
clinic in a defense unit. 


This program shall be conducted so 
far as practicable in the newly cre- 
ated county health departments and 
shall be organized to meet the most 
essential local needs first with a 
gradual development of a fully bal- 
anced program. 
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NOTES and NEWS 


DR. SEIFERT'S NEVADA PROGRAM 


The dentel division of the Nevada 
State Depertment of Health consists 
of only two dentists, one the direc- 
tor and the other the public health 
dentist. 


The director cares for the western 
part of the state end the public 
health dentist tho eastern and 
southern part. Both have portable 
knock-down type dental caquipment, 
and the director also has a permanent 
office and operating room 
Health Center, 40 Granite Street, 
Reno. It is planned to have a per- 
manent operating room for the public 
health dentist in Las Vegas in the 
very near future. 


Examinations are given all children 
aged 2 to 12 years, inclusive, Most 
exeminetions ere made at the schools.e 
A report of the examination is sent 
home to the parents. 


Complete dental care is given to 
children of the low-income group and 
also to those residing more than 50 
miles from a dentist. Nevada covers 
110,000 square milos, so with fewer 
then fifty dentists in the state, 
many children are beyond the 50-mile 
limit. There are a number of towns 
of about 600 to 1,000 population that 
are 100 miles from eny dental office. 


Complete care is also givon to low 
income prenat2l cases over the entire 
statee Care is given to the low- 
income venereal disense patients who 
attend the regular clinics and to 
servicemen's wives who attend the 
regular prenatal clinics. 


The dental division is alsc admin- 
istering the Victory Corps-Physical 
Fitness Dental Program in this state. 
An educational program consisting of 


at the. 


literature, talks, movies, etc.e, is 
also carried out. 


bi- 
and 


The budget is $18,000 for this 
ennium -- $9,000 state funds 
$9,000 federal funds. 


THE A.D.A. COUNCIL ON DENTAL HEALTH 


Dr. Frenk C. Cady, vice-chairman of 
the A.D.A. Council on Dental Health 
submits the follewing news item con- 
cerning the Council: 


"The Council on Dental Health of 
the American Dental Association held 
a meeting at A.DA. headquarters 
June 25-27, 1943. The main purpose 
of the meeting was to hear reports 
of the eight subcommittees, all of 
whom had met and planned programs of 
work. 


also made on the for- 
mation of State Councils on Dental 
Hoalth or the reorganization of 
existing Ccmmittees on Dental Health 
for the purpose of cooperation with 
the Council. 


“Reports were 


"The immediate programs of the 
Council, that is, the organization 
of dental health facilities in the 
state societies and the promulgation 
of the dental rehabilitation phase of 
the High School Victory Corps Progran, 
are progressing satisfactorily. The 
postwar projects are only getting 
started since the committees dealing 
with these subjects have had cnly one 
meeting. At these meetings study pro- 
grams were outlined and work assigned 
to the varicus members. The Council 
feels that this phase of its program 
is progressing satisfactorily also." 


Dr. Leon R. Kramer, ohairman of the 
Council's High School Victory Corps- 
Physical Fitness Dental Program sub- 
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NOTES and NEWS 


mits the following: 


1. Direction of the program has 
been placed inthe hands of 
state dental health directors 
except in states not having 
such directors. 


The Council on Dental Health 
will urge state boards of 
health to appoint dental health 
directors in states not having 
them. 


Projects of Kramer's committee 
to be carried out this summer 
are: (a) state superintendents 
of public instruction and high 
school principals to be sent 


letters concerning program by ~ 


U.S. Office of Education after 
preparation and approval by 
Kramer's committee; (b) com 
mittee to prepare or have pre- 
pared fifty articles of 500 to 
750 words relative to program. 
Articles to be submitted to 
editors of national and state 
teachers' and school health 
journels for publication in 
early fall issues; (c) stimu- 
late further publicity on na- 
tional, state, and local 
levels; propare step-by-step 
plens for organizing and op- 
erating programs for state and 
metropolitan areas; (d) evalu- 
ate materials for program; (e) 
Dental Health Day or Dental 
Health Week suggested but not 
advocated by the committee; 
(f) devise methods of interest- 
ing the profession in the pro- 
gram; (g) for materials for 
progrem inquire of the Director 
of the Bureau of Public Rela- 
tions, American Dental Associ- 
ation, 222 East Superior Street, 
Chicago, Illinois. 


The committee appreciates the re- 


sponse from members of the American 
Association of Public Hoalth Den- 
tists in incorporating the Physical 
Fitness. Program into their state and 
local programs. 


HOUSTON'S NEW PROGRAM 


Heuston, Texas, is undertaking a 
clinical and educational dental 
health program for prospective 
mothers and preschocl children. Dr. 
JeBe Peabody, formerly associated 
with the Texes State Department of 
Health, assumed the duties of Dir- 
ector of the Dental Division, 
Heuston City Health Department, on 
June 1. He will direct the new 
program. 


SODIUM FLUORIDE IN WATER SUPPLY 


At the annual meeting of the Am- 
erican Watcr Works Associction held 
in Cleveland June 15-18, Dr, David 
B. Ast, Dental Health Director in 
New York state, proposed program 
of adding non-toxic concentrations 
of sodium fluoride to potable waters 
to diminish the incidence of dontal 
caries. (For Dr. Ast's thesis on 
this subject, read Public Health Re- 


orts for June 4, ° er 
sperkers on the subject included 
Dr. H.T. Dean, "Domestic Waters and 


Dental Caries"; Dre HeJde Knapp, 
Cleveland's Health Ccmmissioner, 
"Public Health Significance of Den- 
tal Deficiencies"; Dr. Abcl Wolman, 
Jchns Hopkins University, "Responsi- 
bilities of Public Nater Supply Of- 
ficials in the Correction of Dental 
Deficiencies." 


CINCINNATI, OCTOBER 10 


t 
28. 

| 

i 

| 

| 


& 2h 


DENTAL PROVISIONS OF CANADA'S HEALTH BILL* 


Dentists of Canada, as represented 
by the Canadian Dental Association, 
hove joined with the Canadian Medi- 
cal Association and other health 
groups in approving the new Health 
Bill now before the Canadian Parlia- 
ment. 


The Bill, which is part of a na- 
tional social security scheme, pro- 
poses oan all-inclusive system of 
health insurance for the people of 


Canada. “An insured person will pay 


at the rate of $26 a year, but no 
person will pay more than 3 per cent 
of his income for himself. If he 
has.an employer, his employer would 
pay the balence. If he is self- 
employed or without gainful occupa- 
tion, public funds would make up the 
difference. If he has dependents 
(other than children undor sixteen), 
he will pay for these up to certain 
percentages of his income, publics 
funds making up any deficioncy." 
The cost of service to children un- 
der sixteen and to tho indigent 
would be spread over the population 
as & whole. 


All licensed practitioners could 
furnish care under the new lew if 
they so desired, and everyone would 
have freo choice of practitioners. 
"The benefit will consist of com- 
plote medical and nursing services, 
hospitalization on a general ward 
basis, medicines within an approved 
list of standard remedics, and den- 
tal cere, at least to the extent 
that existing dental facilities are 


capable of providing." 


Dental services "may be, in the 
first instance, limited to persons 
not over a prescribed age, subject 
to advance in age from time to time, 
having regard to the number of den- 
tal practitioners available for 
rendoring the required services." 
Methods and rates of remuneration 
are to be determined by negotiations 
between the government and committees 
of the dental profession. 


Dental services under the Bill 
wovld begin with "preventive den- 
tistry" for children. Discussions be- 
tween the Minister of Pensions and 
National Health and the Canadian Den- 
tel Association have brought out the 
fact that "the dental profession 
would be agreeable to contracting for 
complete free dental service to all 
children up to a prescribed age, say 
sixteon, and would provide traveling 
dental clinics to take this service 
into rurel parts. This will include 
semi-annual dental examination of 
all children in Canada, In time it 
is heped that dental facilities may 
be expanded until the same complete 
service can be provided as in the 
case of the medical profession." 


It is pointed out that, under the 
preposed scheme, each patient will, 
as now, see the physician or dentist 
of his choice, the difference being 
thet the patient's bills will be 
sent to the health insurance fund 
instead of to the psetient himself. 


* Abstracted from the article, "Canada's National Health Bill," by Michael M. 
Davis, in Medical Care, 3: 127-144 (May, 1943). 
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